i 4 NMOCD 1 File L

Sudm: S Copes State of New Mexico Form C-104
Apoproprate Disniat Office Energy, Minerals and Natural Resources Department Revised 1-1-89
See Instructions
P.0. Box 1980, Hobbs, NM 88240 at Botiom of Page
OIL CONSERVATION DIVISION
DISTRICT I
P.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

L TO TRANSPORT OIL AND NATURAL GAS
Operawor Well APl No
DUGAN PRODUCTION CORP.
Address ’
P.O. Box 420, Farmington, NM 87499
,Rnson(s) for Filing (Check proper bax) [}  Other (Picase explain)
|New Well Change in Transporter of:
| Recompletion U ol Opyes U Effective 5-1-90
| Change in Operaor [ Casinghead Gas || Condensmate {3
I d:pzma i
mﬁh::gx:s pnviugv;pcn;ntot
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Formation Kind of Lease i Lease No.
Pet Inc. 1 0jo Gallup | State, Pederal or Fee (14-20-603-2015
Location . Navajo
Uit Lener _D . 660 Feet FromThe N0Vt fican 000 honme West Line
Section 20 Township 26N Range  1OW | NMPM, San Juan Couty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil — or Condensaie X Address (Give address 10 which approved copy of this form is 10 be sent)
fiant Refining Inc. - P.0. Box 256, Farminaton, NM 87499
Name of Authorized Transporter of Casinghead Gas {__(} or Dry Gas [XX] | Address (Give address 10 which approved copy of this form is 1o be sent)
Dugan Production Corp. no change) P. 0. Box 420, Farmington, NM 87499
| If well produces oil or liquids, IUnil |Ser, |T\wp. ] Rge. | Is gas actually connected? 'Wbcn?
Bive location of tanks. 1D )] 26 28N y 15W | yes | 12-30-66
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
! IOtI Well I Gas Well | New Well l Workover I Deepen | Plug Back |Same Res'v [Diff Res'v
| Designate Type of Completion - () | ! [ | I ‘ !
Daie Spudded Date Compl. Ready 1o Prod. « Total Depth | P.B.T.D.
! |
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation ETOP OiVGas Pay Tubing Depth
|
Perforauons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 10ial volume of load oil and must be equal 1o or exceed top allowable for this depth or be for 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.) "
(- z
Length of Test Tubing Pressure Casing Pressure Chok B
APR2 7T 1390
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
OIL CON. DIV,
GAS WELL DIST. 3
Actial Prod. Test - MCF/D Length of Text Btz Condeomate/MMCE Gravity of Condeasate
TR ey
[Testing Method (pitox, back pr.) ubing Pressure (Shut-m) Casing Pressure (Shat-in) Choke Suze
YL OPERATOR CERTIFICATE OF COMPLIANCE -
T erehy cenify tha the ates a0 regoions of he O Conservmion OIL CONSERVATION DIVISION
Divi:ioch:vebecuoompljedwithandthalheinfmb_ngjvuabov: ) 1990
is true and complese lo5ben of my knowledge and belief. Date Approved APR 2 7
im L. Jagbbs Geologist 4
ryT— Tie. Title SUPERVISOR DISTRIGT #3
4-26-90 325-1821
Date Telepbone No. he

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Secdons L 11, I11, and VI for changes of operator, well name of number, wransparter, or other such changes.

4) Sepzzte Form C-104 must be filed for each pool in multiply completad wells.
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